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February 1985 ATTACHMENT 2.6-A
State Jowa Page 2

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS

Note: The “dependent person maximum benefit amount” is set by determining the amount
needed to meet the maintenance of effort requirement, based on the Social Security cost-of-living
adjustment percentage.

A. This income level is equal to the SSI maximum benefit for one person plus the blind
supplement amount for one person plus the Social Security income disregard.

B. This net income level is equal to the SSI maximum benefit for one person plus the blind
supplement amount for one person.

C. This gross income level is equal to the SSI maximum benefit for a couple plus the blind
supplement amount for a couple plus the Social Security income disregard.

D. This net income level is equal to the SSI maximum benefit for a couple plus the blind
supplement amount for a couple.

E. This gross income level is equal to the SSI maximum benefit for a couple plus the blind
supplement amount for one person plus the Social Security income disregard.

F. This net income level is equal to the SSI maximum benefit for a couple plus the blind
supplement amount for one person.

G. This gross income level is equal to the SSI maximum benefit for one person plus the
dependent person maximum benefit amount plus the Social Security income disregard.

H. This gross income level is equal to the SSI maximum benefit for a couple plus the
dependent person maximum benefit amount plus the Social Security income disregard.

I.  This net income level is equal to the SSI maximum benefit for one person plus the
dependent person maximum benefit amount.

J.  This net income level is equal to the SSI maximum benefit for a couple plus the dependent
person maximum benefit amount.

K. This gross income level is equal to the SSI maximum benefit for one person plus the
dependent person maximum benefit amount plus the blind supplement amount for one
person plus the Social Security income disregard.
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STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS

L. This net income level is equal to the SSI maximum benefit for one person plus the
dependent person maximum benefit amount plus the blind supplement amount for one
person.

M. This gross income level is equal to the SSI maximum benefit for a couple plus the
dependent person maximum benefit amount plus the blind supplement amount for a couple
plus the Social Security income disregard.

N. This net income level is equal to the SSI maximum benefit for a couple plus the dependent
person maximum benefit amount plus the blind supplement amount for a couple.

O. This gross income level is equal to the SSI maximum benefit for a couple plus the
dependent person maximum benefit amount plus the blind supplement amount for one
person plus the Social Security income disregard.

P.  This net income level is equal to the SSI maximum benefit for a couple plus the dependent
person maximum benefit amount plus the blind supplement amount for one person.

Q. This gross income level is equal to the SSI maximum benefit for one person plus the
maximum family-life home payment. The maximum family-life home payment is set by
determining the amount needed to meet the maintenance of effort requirement, based on
the Social Security cost-of-living adjustment percentage.

R. This net income level is equal to the SSI maximum benefit for one person plus the
maximum family-life home payment. The maximum family-life home payment is set by
determining the amount needed to meet the maintenance of effort requirement, based on
the Social Security cost-of-living adjustment percentage.

S. This income level is the per diem rate of the facility subject to a maximum of 31 x the
maximum rate (set by determining the amount needed to meet the maintenance of effort
requirement based on the Social Security cost-of-living adjustment percentage) plus the
personal needs allowance.

The personal needs allowance is increased at the same time and by the samerpercentage as
any cost of living increase to SSI and Social Security plus the current statewide monthly

average per month copayment amount for people receiving State Supplementary assistance
as calculated once a year.
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STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS

T. This gross income level is equal to the SSI maximum benefit for one person plus the
maximum monthly reimbursement rate for in-home health-related care (set by determining
the amount needed to meet the maintenance of effort requirement based on the Social
Security cost-of-living adjustment percentage).

U. This gross income level is equal to the SSI maximum benefit for a couple plus the
maximum monthly reimbursement rate for in-home health-related care (set by determining
the amount needed to meet the maintenance of effort requirement based on the Social
Security cost-of-living adjustment percentage).

V. This net income level is equal to the SSI maximum benefit for one person for a couple plus
the maximum monthly reimbursement rate for in-home health-related care (set by
determining the amount needed to meet the maintenance of effort requirement based on the
Social Security cost-of-living adjustment percentage).

W. This net income level is equal to the SSI maximum benefit for a couple plus the maximum
monthly reimbursement rate for in-home health-related care (set by determining the amount
needed to meet the maintenance of effort requirement based on the Social Security cost-of-
living adjustment percentage).

X. This gross income level is equal to the SSI maximum benefit for a couple plus the
maximum monthly reimbursement rate for in-home health-related care (set by determining
the amount needed to meet the maintenance of effort requirement based on the Social
Security cost-of-living adjustment percentage).

Y. This net income level is equal to the SSI maximum benefit for a couple plus the maximum
monthly reimbursement rate for in-home health-related care (set by determining the amount
needed to meet the maintenance of effort requirement based on the Social Security cost-of-
living adjustment percentage).
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